CITY OF

@2{%&%///
GEOR A

Application for Subdivision Approval

Property Owner’s Name:

Address:
City, State: Zip Code: Telephone:
Engineer:
Address:
City, State: Zip Code: Telephone:

Subdivision Name:

(Minor Subdivisions dividing former lots should be named accordingly)
Section # Land District Land Lot(s) Zoning

Incremental area being developed first:

Lots to be considered for approval (List by numbered sequences):

Total number of acres in this development: Zoning:

Desired Action (Please check one):

[] Minor Subdivision Approval

L] Major Preliminary Approval — the streets will be: L[] Public Streets [ Private Streets
(] Major Final Approval

[J Concept Plan

(] Phased Development

Type of Development:

[] Residential [] Business (1 Condominium (] Multi-Family
(] Industrial [ Shopping (] Mobile Home Park (]

Type of Development:

Sanitary sewer available: [ Yes [J No

Existing sewer capacity sufficient: [] Yes [J No [J Uncertain

Development to be: [ With curb and gutter [ Without curb and gutter

Energy source: [ City ] Other:

Applicant’s signature: Date:
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